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abdominal pain was not severe. A median incision five inches in length 
was made. Much blood was found in the peritoneal cavity. The small 
intestine was carefully searched from the jejunum to the end of the ileum. 
The bullet wounded the mesentery in three places, perforated the small intes¬ 
tine sixteen times'and lodged in the deep muscles of the back. The number 
of wounds was probably due to the fact that the intestines were practically 
empty. Aside from mucus and blood there was nothing escaped from the 
bowel wounds. The operation lasted a little more than two hours. Much 
time was consumed in securing bleeding mesenteric vessels. The intestinal 
openings were closed by means of Lembert silk sutures passed in the direc¬ 
tion of the long axis of the bowel. The peritoneal cavity was douched with 
sterilized hot water and the abdominal wound closed. 

The day following the operation the temperature rose to 102° F., the pulse 
to 150. After this the course of the case was favorable. On the fifth day 
intestinal gas escaped naturally. On the twentieth day there was voluntary 
faecal evacuation. The patient was discharged cured in five weeks. 

Some op the Dangers of Immediate Suturing in Certain Cases of 
Fracture of the Patella. 

Fowler (Brooklyn Medical Journal, vol. v., No. 3) has, after an experience 
of thirteen cases of fracture of the patella treated by immediate suturing, 
somewhat modified his view that this treatment would become the most 
approved method of dealing with these injuries. 

In a number of cases he observed persistent and widespread suppuration 
which occurred primarily outside the joint. He explains this by the fact that 
in certain cases the upper recess of the joint-cavity is ruptured. As a result 
there necessarily occurs an extravasation of the fluids effused on receipt of 
the injury and immediately afterward into the space between the vastus 
internus and the bone. The opening of the knee-joint in such cases is almost 
certain to produce suppuration, since it is impossible to reach this effusion by 
antiseptic lotions. Application of pressure would tend to further extension 
of the infection by forcing the effused fluids through the rent in the upper 
recess of the synovial sac, instead of permitting them to escape through the 
drainage-tubes placed in the joint. 

This view was confirmed by the observations of Riedel, who, through a 
death on the table during an attempt to suture a fractured patella as a pri¬ 
mary operation, was enabled to make an immediate examination of the 
parts. This showed that there were two points of perforation of the upper 
recess of the joint, and that there was an extensive haemorrhage between the 
vastus medius and the bone. 

Rupture of the upper recess of the knee-joint need not necessarily be 
attended by appreciable swelling of the thigh, nor are there any pathogno¬ 
monic signs which would denote that this injury has taken place. If a very 
severe injury inflicted on the knee is followed by very slight distention of the 
joint-capsule, or if such swelling has taken place but has suddenly and cause¬ 
lessly disappeared, a suspicion as to the nature of the injury may be enter¬ 
tained. 

If, on applying a tight bandage to the swollen knee, pain and distention 
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are increased, this might be considered as a proof that the joint-cavity was 
still intact, and when this condition is present Fowler believes that the pri¬ 
mary operation of suture may be resorted to without delay and with almost 
positive safety, except when in addition to the break in the patella there are 
extensive and severe contusions in the neighborhood of the joint. If a 
case is thus complicated the lessened vitality of the part renders its resist¬ 
ance to infection so slight as to constitute a very positive contra-indication to 
exposing the tissues to infection. 

Even though the operation is not advisable immediately after the injury, 
the surgeon need not reject entirely the idea of operation. After one or 
two weeks, when the inflammatory exudate has been absorbed, and the 
injured tissues have regained their vitality, the knife may be used with safety. 

Arterio-venous Aneurism of the Cavernous Sinus ; Cure by 

Operation. 

Mayo (Northwestern Lancet, vol. xi., No. 4) was consulted by a patient aged 
fifty-six years for the relief of a squint. One year before the patient suffered 
from a head injury, complaining later of headache and dizziness. From the 
time of injury the right eye was turned in, and three months before coming 
under observation the left eye also began to converge. 

On examination, complete paralysis of the right external rectus with par¬ 
tial paralysis of the corresponding muscle of the opposite side was noticed. 
The veins in the sclerotic and conjunctiva were dilated and pulsating, as were 
the right angular vein and right superior palpebral vein ; the eyeball having 
a perceptible impulse synchronous with the heart-beat. The ophthalmoscope 
revealed nothing but a somewhat congested retina. A distinct bruit could be 
heard by placing the ear in contact with the patient’s head. Deep pressure 
ou the right common carotid stopped the bruit and the pulsation in the vein, 
also relieving the headache and vertigo. 

The right common carotid artery was ligated. Immediately on applying the 
ligature the patient had several slight epileptiform spasms. The right side of 
the face became blanched and symptoms of profound shock were manifested. 
On the fifteenth day slight pulsation was felt above the seat of ligature; this 
was due to absorption of the catgut, and partial opening of the lumen of the 
vessel. The coarctation, however, was sufficient to greatly reduce the circu¬ 
lation and give relief, so that the patient was able to resume his ordinary 
work ; this he has continued without interruption for ten months. 


The Treatment of Acute Effusion into the Knee-joint by Tapping. 

Owen (Practitioner, vol. xlvi., No. 2) has treated a number of cases of 
traumatic effusion into the knee-joint by means of paracentesis, and has met 
with such satisfactory results that he indorses this procedure in all such 
cases. 

An ordinary hydrocele canula should be employed, the operator fulfilling 
all the requirements of antiseptic surgery. The treatment does not differ 
whether the fluid is blood or sero-synovia. If the joint has begun to swell 
directly after the injury the distending fluid must necessarily be blood. If, 



